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Private Party Firearms Background Check Request 
(Complete form in BLUE INK only) 

*Required Information 
 

**************************************************************************** 

Transferor’s Information: 

 

 

*Transferor’s Full Name: __________________________________________________________ 

 

*Transferor’s Mailing Address: _____________________________________________________ 

                         

                                    _____________________________________________________ 

 

*Transferor’s Telephone Number:  ____________________________ 

 

**************************************************************************** 

Transferee’s Information:  

 

*Full Legal Name: ______________________________________________________________ 

 

*Date of Birth: (MM/DD/YYYY) __________________________________________________ 

 

Social Security (optional): ________________________________________________________ 

 

*Driver’s License/ID Card Number: ________________________________ *Issuing State: ____ 

 

*State of Residence: _________________   

 

*Physical Address: ______________________________________________________________ 

 

             ______________________________________________________________ 

 

*Type of Gun (circle all that apply):  Long Gun Hand Gun Other (frame/receiver)  

 

*Country of Citizenship: _____________________ (if other than United States of America, an Alien 

Registration # or I-94 # is required) 

http://www.nvrepository.state.nv.us/
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Alien Registration # or I-94 #: __________________________ 

 

If using an I-94 # please mark which exception applies to you and provide a copy of the documentation. 

 

 I am admitted to the United States for lawful hunting or sporting purposes or I have a valid 

hunting license or permit lawfully issued in the United States. 

 I am an official representative of a foreign government accredited to the United States 

Government or the Government’s mission to an international organization having its 

headquarters in the United States or I am en route to or from another country to which I am 

accredited. 

 I am an official of a foreign government or a distinguished foreign visitor who has been so 

designated by the Department of the State. 

 I am a foreign law enforcement officer of a friendly foreign government entering the United 

States on office law enforcement business. 

 

**************************************************************************** 

 

You may not receive a firearm if prohibited by State or Federal law. Under Nevada State and Federal 

law, it is a crime for a person to own or have in his or her possession or under his or her custody or 

control any firearm if the person: 

 

1. Is under indictment or information for a felony, or any other crime, for which the judge could 

imprison the person for more than one year. 

2. Has been convicted in any court of a felony, or any other crime, for which a judge could have 

imprisoned the person for more than one year, even if the person received a shorter sentence 

including probation, unless the person received a pardon that does not restrict his or her right to 

bear arms. 

3. Is a fugitive from justice. 

4. Is an unlawful user of, or addicted to, marijuana or any depressant, stimulant, narcotic drug, or 

any other controlled substance. 

5. Has been adjudicated mentally defective or mentally ill (which includes a determination by a 

court, board, commission, or other lawful authority that you are a danger to yourself or to others 

or are incompetent to contract or manage your own affairs), been committed to a mental 

institution or any mental health facility, entered a plea of guilty but mentally ill, been found 

guilty but mentally ill, OR been acquitted by reason of insanity in a court in any State. 

6. Has been discharged from the Armed Forces under dishonorable conditions. 

7. Is subject to a court order restraining the person from harassing, stalking, or threatening the 

person’s child or an intimate partner or child of such partner. 

8. Has been convicted in any court of a misdemeanor crime of domestic violence. 

9. Has renounced your United States citizenship. 

10. Is an alien illegally or unlawfully in the United States. 

 

Any person falling within any one of these disqualifying categories may not own a firearm in Nevada. 

 

 

 

 

**Signatures and Notary required on page 3 and 4 
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I, the undersigned, certify that I am not prohibited from owing a firearm under either Nevada or Federal 

law and that I am not subject to any one of the disqualifying categories listed on page 2 of this form. I 

also understand that making any false written statement or exhibiting any false or misrepresented 

identification with respect to this Background Check is a crime punishable under Federal and State law. 

I further agree to the Transferor’s request of a criminal history background check on my information 

provided on the previous page. I understand that pursuant to Federal regulations no criminal history 

information will be released to the Transferor.  

 

 

Transferee’s Signature: _________________________________________________________ 

 

 

 
State of Nevada 
County of ______________________  
 
Signed and sworn to (or affirmed) before me on this ____ day of _____________________, 20_____, 
 
by ___________________________________________  
 
 
______________________________ 
Notary Public 
 
 
 
 
 
 
(Seal)  
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I, the undersigned, request a criminal history background check be conducted on the transferee listed 

above. I have disclosed to the transferee that a private party firearms background check will be 

conducted based upon the information supplied above. I understand that Federal regulations do not 

permit the Transferor to receive records of criminal history information pertaining to the Transferee. 

Moreover, I understand that the results of this private party firearms background check may only be 

used for the purpose for which it was provided and may not be disseminated. I understand that obtaining 

this private party firearms background check information under false pretenses and/or dissemination of 

this information is a crime punishable under State law. 

 

 

Transferor’s Signature: _________________________________________________________ 

 
State of Nevada 
County of ______________________  
 
Signed and sworn to (or affirmed) before me on this ____ day of _____________________, 20_____, 
 
by ___________________________________________  
 
 
______________________________ 
Notary Public 
 
 
 
 
 
 
(Seal)  
 

 

 

 

 

 


